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APPLICATION FOR UNITED STATTKPATENJ 

DECLARATION AND POWER OF ATI ORNEY 



A* a "below named invciuor, I hereby declare that: 
My residence, post office address and citizenship arc as stated below 
I verily believe I am the original, first and sole inventor (if only one name 

inventor (if plural inventors are named below) of the subject matter which is claim* d 

invention entided: 

EMULSION AGGREGATION TONER HAVING NOVEL SURFACE 



r next! to my name; that 

is listed below) r an original, first and joint 
and for which a patent is sought on the 

MOkpHOLOOY PROPERTIES 



described and claimed in the specification: 
Check one 

•a. S aUached hereto, 
b. □ filed on 



as Application No. 



I hereby state mat I have reviewed and understand the contents of the ftbo 
as amended by any amendment referred to above. 



f acknowledge the duty to disclose to the Office all information known to 
Title 37, Code of Federal Regulations, §1 .56. Under Title 35, U.S. Code §119, the 

applications) and/or United States provisional application^) filed by me ormy leg^l representatives or assigns within one year 
prior to this appl ication arc hereby claimed: 



and am ended on 



(if applicable). 



/^identified specification, including the claims, 



me to be material to patentability as defined in 
priority benefits of the following foreign 



The following applications) fof patent or inventor's certificate on this 
United States of America either (a) more than one year prior to this application, or 
foreign priority applications) and/or United States provisional appHcntion(s): 



invention were filed in countries foreign to the 
before the filing date of the above-named 



<b)l 



1 hereby appoint the following as my attorneys of record with full | 
application and to transact all business in the Patent Office: 



power < >f substitution and revocation to prosecute this 



Mark Costello Reg. No. 31,342; 

Ronald F. Chapuran Regr No. 

Kevin R. Kepner ReR. No. 32, 1 45; 

Noli Mae McBain Reg. No. 35,782) 

James A. OBIT Reg- No. 27,075; 

William P. Borridgc Reg. No. 30,024; 

Kirk M. Hudson Reg. No. 27,5*2; 

Thomas J. Pardini Reg. No. 30,411; 

toward P. Walker Reg. No, 31,450; 

Robert A. Miller Reg. No. 32,771 ; 



Step he a , 
Joel S. j 
Christ ipber 



Ricbarjd 
Paul 

Erie 



Elizabeth K Jfarasck 

tO. Palazzo 
Mario jA. Coftannno 
i J. Roe 
Armstrong 

r W. Brown 
IE, Rice 



T sou 

D Morehoasc 



Reg. No. 
Reg. No. 
Reg. No. 
Reg. No. 
Reg. No. 
Reg. No, 
Reft. No. 
Reg. No, 
Reg. No. 



20,881; 
X1,S65; 
34,4*3? 
36,436; 
38,025; 
31,560; 
37,956; 
38,365. 



SHOULD BE SENT TO OL1FF & 
(703)836-6400. 



TE1 EPHONK 



ALL CORRESPONDENCE IN CONNECTION WITH THIS APPLlCATIOl ¥ 
BERR1DGE, PLC, P.O. BOX 19928, ALEXANDRIA, VIRGINIA 22320, ™* * 

1 hereby declare that I have reviewed and understand the contents of this 1 >edaration, and that all statements made herein 
of my own knowledge arc true and that all statements made on information and bel cf are bel ieved to be true; and further that these 
statements wens made with the knowledge that willful fidsc statem ents and the like so made an; punishable by fine or 
imprisonment, or both, under Section 1001 of Title 18 of the United States Code ar|d that such willful false statements may 
jeopardize the validity of the application or any patent issued thereon. 1 



2 
3 



Typewritten FuB Name 
of Fust or Sole inventor 

** INVENTORS SIGNATURE: 
**DATE OF SIGNATURE: 



Judith 



Given Name, . 



Given Nai 



Middle Initial » fS&nily 



Month 



Residence: 
Citizenship: 



Livonia 



City 

United States of America 



State or 



Post Office Address: 
(Insert complete 
mailing address, 
including country) 



4161 Frost Hollow Road 



..„_____ livonia, New York 144*7 

•mis form may be executed only when attached to the speeUlcadoa (Including claims) 



**Noto to Inventor: Pleas* sign name eiacdy as It appears above and insert 



M. 



VANDEWINCKEL 



Name 



13- 



York 



Day 



Year 
USA 



Province 



Country 



at die end thereof If Box a. to checked, 
date of signing. 



SENT BY^XEROX Corporation 
/ 



: 12-18- 3 i 16:54 ; XEROX WBST 



z 
3 



2 
3 



2 



(Ui&canl Ihia pauc in a sole inventor apf 

Typewritten F*R Nem* 
of SectmdJoim inventor ftfaxy) 



••INVENTOR'S SIGNATirRKt 
••DATE OF SIGN ATU RE: 



Maine 



i2_ 



Monib 



Residence: 
Citizenship: 



Webster 



Ne*Yotk 



City 

United State j of America 



State Of Pov 



Poa Office Address: 
(Insert complete 
m tiling address, 
including country) 
Typewritten FuB Nmmt 
of Third Joint tmweuto* (If any) 



780 Lauren Court 



Webster. New York 14 J 80 



Crazvni 



Given Kane 



••INVENTOR'S SIGNATURE: 
•♦DATE OF SIGNATURE* 



Residence: 



Citizenship: 



t : 

Fairport 



Month 



4- 



New Mod; 



City 



Stair txP dv hoc 



Canada 



Porf Office Address: 
(Insert comntetc 
mailing address ♦ 
including country) 
Typewritten FuB Heme 
of Fourth Joint investor Of amy) 

•^INVKN-rOH^ SIGNATURE: 
♦•PATE OF SIGNATURE: 



14 Wtwding Bfonk Orivg 



Fuirport, New Voric 144 SO 



He 



Residence: 
f Sti/jeiMliip: 



Ontario 



City 



State or Pfa>v ncc 



Caonda 



143/02S • 
ihon) 

Ct. 



XEROX XRCC:# 4 



MARCRMjO 



Middle Initial 

_2> 



middle Initial 



Foil OfOce Address: 
(Insert complete 
mailing address, 
iivrbirlinp country) 

Typewritten FuB Name 

of Fifth Joint inventor Of any) 



3205 Coldstream Rood 



Chicb-Min 



•♦INVENTOR'S SIGNATURE-' 
**»ATEOFSlCNA'ruRfc= 



Given Name 



Month 







Residence: 



CilizenjdMp: 



Rochester 



CTity 

UnUed Suites of America 



Post Office Address: 
< Insert complete 
mailing address, 
including ct ninny) 



26Cardogah Square 



Rochester. New York I 



N«r \ ork 



Soitc or P o vi ncc 



JJL 



Day 




KMIECIIC-LAWRYNOWIfJZ 



hnmiry Name 



7* 



Day 



Year 
USA 



Cnurary 



Hwee 



NG 




Country 



U 1 .51 . 



CHENG 



Middle Initial 



Family Nome 



Day 



Year 
USA 



Country 



i«5 



I signup 



♦♦Note to IiivciUim»'. Ptcasc siyji twine c«icUy a* it ar*i»«u s ami in*en die actual da e < f 

I hi* firnn may be executed only when attached to the first pa*c or the Declaration f rwj Power uf Attorney form and the 
Hprcttiroticri (including claims) ut the application to which it pertains. 



